BEST AV/I[IVABLE COPY 


) 


PATENT APPUCATION FEE DETERMINATION RECORD 

Effectiv Octob r 1.2001 


Api^tealion or Docket Number 


•7V 


CLAIMS AS BLED • PART I 

fColumnI) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 



NUMBER Fa£D 


minus 20b 


1l 


minima s 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESEI^ 


* If the difference in ooiuran 1 is less than zero, enter "(T in column 2 



CLAIMS AS AMENDED - PART II 

:Column 1) (Colunw 2) (Column 3) 


F^MNINQ 

AFTER 
AMENDMENT 


Total 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Colunvtl) 


(Column 2) 

(CdumnS) 


CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

iTcrial 


Minus 



1 Independent 

• ^ 

Minus 

- ^ 


1 FIRST PRBSENTATIOI^ MULTIPLE DEPENDENT CLAIM 



(Column 1) 


fColumn 2) 

(Columns) 


^ CLAIMS ^ 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 Total 

* 

Minus 

M 


1 Independ^it 

* 

Minus 



1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


* If the eniiy In column lb less than the ntiylncolumn2,wift ITInoalumnS. 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASWFEE 

370.00 

OR 

BASIC FEE 

740.00 



OR 

X$18« 


X42» 


OR 

X84a 


•»140= 


OR 

♦280s 


TOTAL 


OR 

TOTAL 


SHAUl 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

AOOl- 

lIUNAL 

FEE 


RATE 

AUUI- 
TIONAL 
FEE 



OR 

X$18x> 


X42= 


OR 

X84» 





••■280° 




OR 


TOTAL 


OR 

ADOIT.FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

M)Di- 
TIONAL 
FEE 



OR 

X$18- 




OR 

X84- 


4-1 40s 


OR 

+280« 


TOTAL 
AOOIT.FEE 


OR 

1^ 
ADOrr.FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9- 


OR 

X$18- 


X42e 


OR 

X84» 


♦140- 


OR 

♦280» 


TOTAL 


OR 

TOTAL 
ADOn-.FEE 



^ the *Higti8St Number Previously PaM For IN THIS SP^ 
7h l^ighesl Number fteviousfy Paid FbT (Total or Indep mte^ 


OgWmiENrOFCOMilERCE ' 


FORMPTOen {ROKttDI) 


